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|

dministration
RAVEL EXPENSE CLAIM

TD 262 A (REV 9/2007) |
CLAIMANT'S NAME |SSAN OR EMPLOYEE NUMBER DEPARTMENT
Frank McCarton CalEMA
POSITION CB/ID NUMBER  |DIVISION OR BUREAU INDEX NUMBER
Undersecretary EQ9 Executive Office 2000 Executive Office
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
3650 Schriever Avenue (916) 845-8506
CITY STATE ZIP CODE CITY STATE ZIP CODE
Mather CA 95655
{1} NORMAL WORK HOURS 2) PRIVATE VEHICLE LICENSE No. 12 MILAGE RATE CLAIMED
0800 - 1700 0.55
4 IYEAR (6) 7 | e MEALS @ [(10) TRAN SPORTA TION 11} {12;
MONTH | .{
10/2009 LOCATION LODGING 0.1l (A) (B) iC; (D) BUSINESS |TOTAL
| BREAK- N/C. RELO. |INGIDEN-|COST OF  [TYPE CARFARE, | PRIVATE CAR USE |EXPENSE  |EXPENSES
5 ] WHERE EXPENSESES FAST LUNGH |OR DINNER| TALS [TRANS USED TOLLS, MILES [AMOUNT FOR DAY
DATE |  TIME WERE INCURRED PARKING
10/30/09, 21.74 21.74
|
|
]
1 L A o
EEY SUBTOTAL 21.74 2174
CLAINM TOTAL | 21745
114) PURPUSE Or TRIF, ReMARKS ANU DETAILS (A1TTAGH REGEIFTSVUDGHERS WH=N ReUUIRED} ..d;?éa/
Business expense for state issued cellphene/bh holster to replacs broken item. :
AGENCY ACCOUNTING PCA PROJECT [WORK OBJ AC  JAMOLNT  |OBJ A0 [AMOUNT  |OEJ AD AMOUNT  [OBJ AQ JAMOUNT  [TOTAI
OFFICE USE ONLY § e
PAID BY REV. FUND GHECK No 199650 252 21.74 21.74
|
TOTALS 21.74 21.74

(15) |HEREBY CERTIFY That the above is a true statement of the travel axpanse as Incurred Dy mMe in accortance with DPA, rules in the service of the State of Califormia If a privately ownad veticle was usec,
and if milape rates exceed the mrn:nﬁ r?thre vehicle was equal to or greater than the rale claimed, and thal | have met the reguirements as prescribed by SAM Sechions 0750,

D751 _MZ52. 0753 and N7RA aarninibe &

m rate, | centify that the cost of operati

(16} SIGNATURE QL OFFICER APPROVING TRAVEL AND PAYMENT DATE

= ovmbiela eafaby and seal belt usage.
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